and for each goal); recommends changes in domestic sector policies; and proposes ways to integrate the Millennium Development Goals into the budget process. Over 2008-2015, the total cost of reaching the goals in Mauritania and the resulting financing gap stand at, respectively, around 9 and 3 percent of non-oil gross domestic product on average per year. Education is the most expensive goal in absolute terms, but the individual financing gaps are widest for poverty reduction and improving maternal health. On the policy side, sector strategies need to be aligned with the goals and resources allocated more than proportionally to the disadvantaged groups, mainly at the local level. Tables   TABLE 1. MDGS IN MAURITANIA 
Introduction
Mauritania is rich in natural resources, but its human development is low. Natural resources constitute the backbone of the Mauritanian economy. For decades, iron ore and fisheries have contributed to the public coffers. In 2006, the country joined the rank of oil-exporters. However, both exports and growth have been unable to bring about significant human development over the years. The 2007 Human Development Index (HDI) ranked Mauritania 137 th out of a total of 177 countries (UNDP 2007) .
To improve the living standards of the population and sustain broad-based growth, the authorities need to achieve the Millennium Development Goals (MDGs). The government has laid out an ambitious strategy to propel the country into the middleincome group in the medium-term (GIRM 2007a). 2 To achieve this, Mauritania needs to differentiate growth beyond natural resources, and ensure that all segments of the population -47 percent of which still lives in poverty (GIRM 2006) --benefits from inclusive broad-based growth.
However, with current policies and resources (both national and external), Mauritania is unlikely to reach most of the MDGs. As of today, only gender equality in primary and secondary education (MDG 3 ) can be reached, while the poverty reduction goal (MDG 1 ) is at risk. The probability of reaching the other MDGs including the primary school retention rate and all the health-related goals is minimal. The country may reach the goal for HIV/AIDS, given its low prevalence, and -given recent progress -the goal for maternal mortality (GIRM 2007) .
The authorities should consider the MDGs as the centerpiece for the development strategy of Mauritania. The MDGs provide a valuable set of result-oriented monitoring indicators. Adopting them as the government's overall development framework will keep policy-makers focused on concrete results; help them avoid the so-called "natural resource curse" 3 ; and ultimately increase the likelihood that reforms will be kept on track. Indeed, establishing a credible roadmap to achieve the MDGs (i.e.: invest resources to reduce poverty and promote human development) can mitigate the risk of reduced commitment to reform due to the easing of resource constraints, notably if oil production picks up in the future.
To accelerate progress towards the MDGs, more resources and better policies are needed. Over 2008 Over -2015 show that the total cost of reaching the MDGs and the resulting financing gap are, respectively, 8.9 and 3.2 percent of non-oil GDP on average per year. Education is the most expensive goal in absolute terms, but the financing gaps are widest for poverty reduction and improving maternal health. On the policy side, sectoral strategies need to be better aligned with the MDGs, and resources allocated more than proportionally to the disadvantaged groups, notably at the local level.
This can be achieved only if the links between MDGs and public resources are strengthened, through improved sector strategies. This paper is structured as follows. Section 1 takes stock of progress made to date in reaching the MDGs and discusses the likelihood of achieving each goal. Section 2 discusses the methodology and the data sources. Section 3 presents for each MDG the current situation and trend, and illustrates both the cost and the financing gaps of reaching each goal. Section 4 proposes key policy changes and suggests how the "costing of the MDGs" exercise can be linked to the existing budget elaboration process to link the available resources to the government's objectives. Section 5 summarizes the main results and presents the key recommendations that emerge from the analysis.
MDGs in Mauritania: Progress to Date
The government has set ambitious targets to improve the country's human development. The objectives of the PRSP-2 are closely aligned with the MDGs, and in some cases exceed them (Table 1) . For instance, the PRSP-2 target for poverty incidence (at 25 percent) is more ambitious than its corresponding MDG (at 28 percent). The same is true for the retention rate. By contrast, recognizing slow progress in reducing maternal and child mortality and expanding access to safe-drinking water, the PRSP-2 targets in these areas are less ambitious than the corresponding MDG targets. However, with current resources and policies, Mauritania is highly unlikely to reach most of the MDGs. Only MDG 3 (gender equality) is at hand; with MDG 1 (poverty reduction) also a possible -if unlikely -candidate, as it depends on the successful interaction of sustained growth and effective delivery of pro-poor programs. In primary education, reaching 100 percent retention rate, in the light of the negative performance in recent years (Figure 4) , also seems unlikely. In addition, Mauritania is off-track with respect to the health-related MDGs, barring the HIV/AIDS indicator and possibly maternal mortality if recent progress is sustained.
Data and Methodology
The data and methodology were agreed with the Mauritanian authorities and main development partners. Extensive consultations were carried out to: (i) ensure a common understanding of the data sources and methodology; (ii) clarify the limitations of the exercise to all parties (Box 1); and (iii) make sure that the exercise could be owned by the Mauritanian authorities, independently of future technical assistance. In this respect, the emphasis was put on developing a simple methodology, adapted to the context of Mauritania. Each update of the database and modification of the methodology was carried out in full consultation and partnership with the Mauritanian authorities.
Box 1. Data and Methodology: Limitations
Data are scarce. The calculation of the cost and financing gap for certain MDG targets was not carried out due to data scarcity. As a result, within MDG 1-7 , this exercise focuses on the 8 targets and eleven indicators listed in Table 1 (for the full list of goals, indicators and targets, see http://www.un.org/millenniumgoals/). Moreover, the absence of data on sectoral interactions (e.g.: synergies in social services delivery), led to the use of a partial -instead of general -equilibrium model.
A partial-equilibrium accounting model. As the methodology needs to be easy-to-grasp and use, the accounting model utilized in this study abstracts from general-equilibrium considerations, for three reasons.
First, exogenous factors as diverse as macroeconomic shocks or a fast expansion of private provision of social services are difficult to forecast. To overcome this challenge, the model utilizes the latest IMF macro-framework, which endogenizes -hence not allowing for exogenous ad hoc calibrations -all key macro issues (i.e. foreign aid inflows, the possible resulting exchange rate appreciation, the dynamics of labor demand and supply, the public crowding out of private investment, and their effect on economic growth).
Second, this study narrowly focuses on the achievement of the MDGs, a sub-set of the country's development strategy. Hence, it only calculates the cost of the few key inputs that -in Mauritania -are directly linked with the achievement of each MDG (i.e., to reduce child mortality, key factors are the access to a health post, specialized personnel and drugs). Other crucial inputs for the overall improvement of education, health and water and sanitation (such as public infrastructure) have not been factored into the calculations. As a result, underestimation of the effective cost is possible.
Third, the absence of data on synergies between sectors does not allow for the elaboration of a generalequilibrium approach. Undeniably, the steady achievement of some goals will help the attainment of others: for example, a higher income, better education, and improved access to clean drinking water should improve women's health outcomes, and -as a consequence -reduce child mortality and malnutrition. Alas, country-specific (or even general) information on these interactions is not available. As these sectoral synergies are not captured, overestimation of the effective cost, via double-counting, is possible, especially in the very last years.
Main parameters and key assumptions of the model. For each of the seven goals 4 , intermediate yearly targets (indicated with MDG 1-7 ) were developed for the period 2008-2015. These targets have been estimated by establishing a linear projection between the 1990 value and the 2015 objective. The Mauritanian expected outcomes -as declared in the government's plan -are indicated with M 1-7 . The resulting projected gap in coverage is calculated over time as the MDG target minus the Mauritanian expected outcome (i.e. MDG 1-7 minus M 1-7 ), and is represented with X 1-7 . Respectively, CI 1-7 , CR 1-7 and C 1-7 indicate the investment, recurrent and total average unit cost. B 1-7 designates the official budget projections allocated to each MDG, by both government and donors. Finally, F 1-7 represents the projected financing gap per MDG, i.e. the required change in budget projections -to be obtained via either cross-sector reallocations or new negotiation of extra resources with donors and lenders.
A partial-equilibrium accounting model calculates the cost and financing gap. For each goal, the data were collected and projected along three building blocks: (i) the unit cost, or C 1-7 ; (ii) the gap in coverage, or X 1-7 ; and (iii) the official budget projected allocations, or B 1-7 . The unit costs are Mauritania-specific 5 and not constant, as they factor in both the expected macroeconomic performance (i.e. growth, inflation, and exchange rate do influence the unit cost) and the social services delivery's decreasing returns to scale. The Mauritanian expected outcomes are quantified explicitly in the government's plan only for 2010 and 2015; for the remaining years, the values were extrapolated with a linear projection. The official budget allocation includes past, current, and projected amounts.
Five key equations. Equation (1) represents the main hypothesis. For every year, each target (represented with MDG i ) is multiplied by its average unit cost. Subsequently, the financing gap is obtained by subtracting the official budget projection.
(1) Equation (2) is the main identity and the accounting model's working assumption. Each year, the projected gap in coverage (MDG 1-7 minus M 1-7 ), multiplied by the average unit cost, is equal to the required change in budget allocation, which represents the financing gap.
(2) Equation (3) provides, for advocacy purposes, the net present value (NPV) of the summation of the financing gaps. By so doing, the cost of reaching the MDGs can be compared with the NPV of key revenues (debt forgiveness, oil, etc.) and expenditures. 5 When local costs were not available, standardized international costs for the region were used. 
For MDG 1 , the poverty reduction value is calculated through a simplifying assumption. Equation (4) assumes that poverty reduction is mostly driven by the growth of the economy, via the elasticity 6 of non-oil GDP on poverty. 7 The residual reduction is achieved through government spending, indicated with E p . This shows the expenditure that each year needs to be allocated to poverty reduction programs to close the gap with the MDG 1 target (or the expected cost of reaching each year's poverty target), once the reduction of poverty associated with economic growth has been taken into account. Hence, for the period 2008-2015 equation (4) constructs an indicator, normalized between zero and one, by which the required change in poverty spending, or ΔE p , is equal to one minus the change in the elasticity of non-oil GDP on poverty.
(4)
Once equation (4) determines ΔE p , equation (5) calculates E p , by multiplying ΔE p by the budget allocated to poverty reduction programs in the previous year. Then, the financing gap for MDG 1 is obtained with Equation (1), by subtracting from E p the budget projection already officially allocated to poverty reduction programs.
(5) 6 In this paper we assume linearity between growth and poverty reduction -i.e.: growth reduces poverty uniformly across population's quintiles. However, according to the evidence shown in recent literature, the elasticity of poverty reduction with respect to growth is not linear, especially in Africai.e.: the poorest the population, the lower the lifting effect of growth (Easterly, 2007) . 7 Between 2008 and 2015, the elasticity of non-oil GDP with respect to poverty is calculated by using the available yearly projections for both non-oil GDP growth and poverty incidence until 2015. 8 The change in the required poverty spending is equal to the change in the absolute value of the elasticity of poverty on non-oil GDP; in this simulation however, it is calculated the other way, as it is easier to grasp intuitively. According to the official budget projections, over the same period, the Government plans to assign to the MDGs 5.73 percent of GDP on average per year (US$1.03 billion in total). Hence, the total projected financing gap amounts to 3.22 percent of GDP on average per year (US$ 579.9 million in total). Despite a rising cost in terms of absolute US$ (Figure 1 -blue line), the acceleration of the economic growth reduces the financing gap expressed in terms of non-oil GDP (Figure 1 -green line).
Education is the most expensive goal in absolute terms, but the financing gaps are widest for poverty, maternal health, and child mortality. Between 2008 and 2015, achieving a 100 percent retention rate in education (MDG 2 ) has the highest cost, corresponding to 3.8 percent of GDP on average per year (US$ 679.7 million in total). Reducing poverty (MDG 1 ) is the second most expensive, with a total cost of 1.5 percent of GDP on average per year (US$ 275.6 million in total). However, when the government's budget projections are taken into account, MDG 1 comes first in terms of financing requirements, with a financing gap of 0.9 percent of GDP on average per year (US$ 162.2 million in total). The second and third widest financing gaps are for improving maternal health and reducing child mortality (MDG 5 and MDG 4 ). For a detailed disaggregated analysis, including yearly data, see Annex 1. Source: Authors' calculations. 9 Figures expressed in percentage of GDP always refer to non-oil GDP, unless otherwise specified. 
Individual Goal Costs and Financing Gaps
This section focuses on the individual goals, presenting the current situation and trends and financing needs, while the proposed policy changes are discussed in Section 4. For each goal, the discussion evolves around two figures: the first refers to the MDG target, and highlights the current situation and past and future trends; the second quantifies the financing gap to achieve the goal. Box 2 explains how to read the figures presented in this section.
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Box 2. For each MDG, two Figures
How to read the symbols? Triangular data markers indicate past performance, while circular markers indicate future projections. Data markers filled with color indicate that data were available and are upto-date, while unfilled data markers indicate estimated values. The PRSP-2 targets for 2010 and 2015 are indicated with circular markers filled with color. Discontinuous lines indicate that, due to lack of data, the series were generated.
Graph 1: Current situation and trends. For each MDG, the first graph illustrates: (i) the hypothetical trend, indicated with the green line, which is estimated with a linear projection between the 1990 value and the 2015 stated objective. This is the path the indicator should yearly follow to steadily reach the objective by 2015; (ii) the Mauritanian outcome, indicated with the blue line, where the past performance is indicated with a dark blue solid line, and the expected performance -i.e., the Government's plan for each indicator -is represented with a light blue dashed line; and (iii) where possible, the projected status quo, i.e. a forecast of the indicator's expected performance assuming no incremental resources or policy changes, calculated with a regression, and indicated with the orange, dotted line.
Graph 2: Financing gap. For each MDG, the second graph illustrates the financing gap, indicated in terms of millions of US$, and in percentage of non-oil GDP. Depending on the case, the two lines converge, intersect or diverge. Indeed, if the financing gap is small in absolute terms, the US$ curve "moves faster" than the non-oil GDP one, and the lines tend to diverge. On the contrary, if the gap is big, they tend to converge. Target 1: Halve, between 1990 and 2015 , the proportion of people whose income is less than one dollar a day.
MDG 1: Eradicate Extreme Hunger and Poverty
A. Current Situation: high rural poverty and rapid urbanization. In Mauritania, poverty affects around 47 percent of the population and is predominately a rural phenomenon, as 75 percent of poor people live in rural areas (Table 3) 11 . Nevertheless, the country has witnessed a dramatic urbanization in the past four decades, and urban poverty pockets are becoming sizeable. The post-colonial capital, Nouakchott, hosts over 50 percent of the urban population and around a quarter of the national population.
10 All data presented in this paper were collected by the authors in collaboration with the Mauritanian authorities and consolidated in the database described in Section 2. Specific references are indicated otherwise. 11 In 2004, the poverty line was fixed at MRO 94,600, which roughly corresponds to the World Bank's poverty line of US $1 per day (GIRM 2006). (2006) B. Trends and Likelihood: a low probability of achieving MDG 1 . During 2001-2006, non-oil growth did not make a significant dent on poverty.
12 Between 2000 and 2004, the overall poverty incidence declined from 51 to 46.7 percent, the net effect of a decline from 66 to 59 percent in rural areas, and an increase from 28 to 29 percent in urban areas. Over the same period, the Gini coefficient remained at 0.39, indicating that the moderate decrease in poverty was not accompanied by a comparable decline in inequality. If the rhythm of poverty reduction continues to follow the historical trend, the incidence of poverty will stay well above the very ambitious PRSP-2 target and the corresponding MDG ( Figure 2 ). C. Financial Needs: 0.9 percent of GDP on average per year. The financing gap for poverty reduction is the widest of all considered in this paper, but reaching this goal would equally yield the biggest developmental impact. The cost of achieving this target for the period 2008-2015 amounts to 1.5 percent of GDP on average per year, corresponding to US$ 275.6 million in total. Once the allocation of government expenditure is taken into account, the country needs additional total financing of 0.9 percent of GDP on average per year (Figure 3 ), equivalent to a total of US$ 162.2 million (Table 4) . For a detailed, yearly cost breakdown, see Annex 1. A. Current Situation: high enrollment but low retention rates. Mauritania has one of the highest gross enrollment rate (GER) in the sub-region. But the retention rate is low. Rural schools that offer an incomplete cycle have been found to be amongst the major reasons for low completion rates, affecting some two-third of dropouts. Also, evidence shows that the mere existence of a school in the areas of residence is no guarantee of better retention rates: the low quality of education and cost associated to sending children to schools are also important factors affecting the high drop-our rate. (Table 5) . For a detailed, yearly cost breakdown, see Annex 1.
Figure 5. MDG 2: Financing gap
Source: Authors' calculations. A. Current Situation: gender parity in enrollment in primary education. At the primary level, gender parity has already been reached. In 2007, girls' GER exceeded that of boys for the fourth consecutive year. Also, in 2007, 68.1 percent of girls registered in the first grade reached Grade 6, against 58 percent for boys. In secondary school, progress on gender parity has been slower due to, inter alia, the household workload that girls are asked to perform, early marriage or pregnancy. Evidence from recent labor market research suggests that nearly half or women in the 15-24 age-group do not participate in the labor market because of domestic duties, while only 20 percent cite being a student as a non-participating reason (Rajadel et al., 2008) . C. Financial Needs: 0.2 percent of GDP on average per year. A modest increase in resources would allow Mauritania to achieve this goal. The financing gap to reach MDG 3 is the smallest of the MDGs considered in this paper. The cost of achieving this target for the period 2008-2015 amounts to 0.3 percent of GDP on average per year, corresponding to US$ 52.6 million in total. Once the allocation of government expenditure is taken into account, the country needs an additional total financing of 0.23 percent of GDP on average per year (Figure 7 ), which translates into US$ 41.8 million in total (Table 6) . For a detailed, yearly cost breakdown, see Annex 1.
B. Trends and
Figure 7. MDG 3: Financing Gap
Source: Authors' calculations. A. Current Situation: High infant and child mortality rates. The latest available data shows a child mortality rate (CMR) of 135 per 1.000 live births in 2000, while the infant mortality rate (IMR) stood at 87 per 1.000 live births during the same year. Chronic malnutrition amongst children (at 32 percent in 2004) continues to be a serious problem notably in rural areas and among the poorest and the very young (0-3 years), contributing significantly to infant and child deaths. Health care delivery suffers from the low quality Once the allocation of government expenditure is taken into account, the country needs an additional total financing of 0.6 percent of GDP on average per year (Figure 1 ), which translates into US$ 110.9 million (Table 7) . For a detailed, yearly cost breakdown, see Annex 1. C. Financial Needs: 0.7 percent of GDP on average per year. The financing gap to reach this goal is the second widest after poverty reduction (MDG 1 ). The cost of achieving this target for the period 2008-2015 amounts to 0.9 percent of GDP on average per annum, corresponding to US$ 163.2 million in total. Once the allocation of government expenditure is taken into account, the country needs an additional total financing of 0.7 percent of GDP on average per year (Figure 11 ), which translates into US$ 124.4 million in total (Table 8) . For a detailed, yearly cost breakdown, see Annex 1. Source: Authors' calculations. C. Financial Needs: 0.12 percent of GDP on average per year. The financing gap to reach this goal is the smallest of all MDGs, although this might be due to the lack of available data. The cost of achieving this target for the period 2008-2015 amounts to 0.14 percent of GDP on average per year, corresponding to US$ 26.6 million in total. Once the allocation of government expenditure is taken into account, the country needs an additional total financing amount of 0.12 percent of GDP on average per year ( Figure  13 ), which translates into US$ 16.6, million in total (Table 9) . For a detailed, yearly cost breakdown, see Annex 1.
Figure 13. MDG 6: Financing Gap
Source: Authors' calculations. A. Current Situation: access to safe water is still a major problem. In Mauritania, the data concerning access to safe drinking water depend on the definition of the indicators. In 2004, only 32 percent of urban households and 17 percent of rural household were connected through a tap to a safe drinking water source. Conversely, these proportions rise to 64 and 42 percent respectively when the access to improved water sources is via a protected well, a public fountain, or an external tap. Still, more than half of the rural population still struggle to find safe drinking water, with clear adverse effects on physical well-being, notably amongst children (WHO/UNICEF 2006). Source: Authors' calculations. B. Trends and Likelihood: a low probability of achieving MDG 7 . Between 1990 and 2004, the proportion of households with access to an improved drinking water source increased from 37 to 40 percent (GIRM 2007b), a modest improvement (note that official data slightly differ from the estimates presented above). If the historic trend is maintained Mauritania will be unable to reach this MDG target in 2015 (Figure 14 ).
C. Financial Needs: 0.27 percent of GDP on average per year. The financing gap to reach this goal is the third smallest of those considered in this paper, despite the scale of the problem. 13 The cost of achieving this target for the period 2008-2015 amounts to 1.1 percent of GDP on average per year, corresponding to US$220.8 million in total. Once the government allocation of expenditure is taken into account, the country needs an additional total financing of 0.27 percent of GDP on average per year (Figure 15 ), which translates into US$ 59.3 million in total (Table 10) . For a detailed, yearly cost breakdown, see Annex 1. 
Accelerating Progress: Policy Changes and Instruments
To reach the MDGs, Mauritania needs to allocate adequate resources and improve sector policies. First, to achieve its development vision the government needs to focus on the MDGs and allocate sufficient resources to the delivery of social services. Second, to maximize effectiveness, the government needs to significantly change its sector strategies and policy instruments, notably those linked to the budget. This section highlights the policy changes needed at the sector level (Section 4.1), and proposes ways in which the link between policies, available resources, and outcomes can be strengthened via the budget process (Section 4.2).
Policy Changes Needed at the Sector Level MDG 1: Eradicate Extreme Hunger and Poverty Target 1: Halve, between 1990 and 2015, the proportion of people whose income is less than one dollar a day.
Policy objective. Reduce the incidence of poverty via faster and more inclusive nonoil growth. In Mauritania, a number of significant binding constraints hamper the inclusiveness of economic growth (World Bank 2007a).
First, the country displays a distorted economy, characterized by rent-seeking, which tend to prioritize rent distribution over wealth creation (Auty and Pontara, 2008) . 14 Second, poor governance and corruption are central concerns. Evidence on bribe propensity and intensity suggests that medium-size firms are the productive actors that suffer most (Francisco and Pontara, 2007) . As a result, the Government has been unable to: (i) diversify the sources of growth besides natural resources and the tertiary sector; and (ii) attract investment by creating an enabling environment for private sector development.
What to do? Target the poorest segments of the population, boost rural incomes, and stimulate private sector investment. While faster growth is a necessary driver of poverty reduction, it is not sufficient, notably if inequality is not reduced (Bourguignon, 2004) . A consensus is beginning to emerge of how to tackle poverty and boost inclusive growth in Mauritania. Key elements of this consensus include: 1) Targeting the poorest segments of the population. Tackling widespread rural poverty and pockets of indigence in urban areas requires expanding access to basic services for the poorest, providing basic rural (e.g.: irrigation pumps) and urban (e.g.: clean water wells) infrastructure, creating the conditions for the development of income generating activities, and extending support to local communities. The implementation of specific poverty alleviation programs -such as Twize in urban areas and Toumza and Lemniha in rural areas -need to be improved by extending the beneficiary base and reducing targeting errors.
2) Boosting rural growth. While the contribution of the primary sector to GDP is low, and below the sub-regional average, agriculture continues to furnish the principal livelihood for at least half the population, through precarious and inadequately remunerated (under-)employment in herding and farming. There is scope to accelerate rural growth by investing in irrigated agriculture in the Senegal River valley, and developing agro-processing and the livestock sector.
3) Attracting investment by establishing early-reform economic zones. Large private monopolies and inefficient public utilities skim rent from the urban economy and hamper economic dynamism and competition. The port of Nouakchott suffers from capacity constraints and high operating costs, and cannot compete with Dakar as an outlet for exports from Mali and other enclave countries. Establishing economic zones (EZ) 15 -starting, for example, from the port of Nouakchott -can spur growth and postpone confrontation with established rent-seekers. Success in economic zones can -in the longer term -forge a pro-growth political coalition eventually able to take on the rent-seekers.
Link with the budget. Increase poverty spending and upgrade economic infrastructure. Over 2008-15, the budget allocated to poverty alleviation programs should increase by around 1 percent of GDP on average per year (Annex 1), and finance basic services and infrastructure for the poorest, in both rural and urban areas, i.e.: irrigation pumps, clean water wells, and both the construction and rehabilitation of rural roads (World Bank, 2005) . Spending allocated to agriculture should also target the development of agro-processing, to tap the opportunities that exist in canning, fooddrying, and juice production. In the livestock sector spending should target improving cattle quality through scientific breeding, developing transportation and refrigeration, and increasing market access for hides, milk and meat sub-sectors (Auty and Pontara 2008) . Resources should be allocated to the establishment of economic zones, the rehabilitation of the Nouakchott port and the provision of reliable and affordable electricity by the national energy company SOMELEC.
MDG 2: Achieve Universal Primary Education Target 3: Ensure that, by 2015, children everywhere, boys and girls alike, will be able to complete a full course of primary schooling
Policy objective. Give students the opportunity to access the primary cycle and remain enrolled throughout. In Mauritania, students drop out prematurely from primary school because their families are not satisfied with the services offered, especially in rural areas. Teachers are often absent, the quality of teaching is low, and often parents prefer female teachers to educate their daughter while the majority of teachers continue to be males. Moreover, the household direct (e.g.: uniforms, didactic material) and opportunity (i.e.: contribution to family labor) costs are too high for parents to keep their children in school. In the priority action plan for education (2007) (2008) (2009) (2010) , the Government plans to guarantee universal access to primary education and attain a retention rate of 64 percent by 2010 (see Figure 4 ).
What to do? Match the supply of education services to the existing demand of parents. This involves: (i) continuing the programs geared at constructing and rehabilitating school classes; (ii) recruiting additional teachers (especially females); (iii) identifying schools that do not offer the full primary cycle, and upgrade their quality and efficiency (e.g. regroup schools, establish multi-grade classrooms); (iv) reducing the parents' direct and opportunity cost of sending their children to school by abolishing school fees, providing free meals, and relaxing uniforms requirements (or providing them for free); (v) improving the quality of primary education; and (vi) expanding the private sector supply of primary education (10 percent of the total by 2010).
Link with the budget. Invest in upgrading schools, provide teachers' incentives and subsidize school meals, especially in rural areas. By 2010, key priorities are to: (i) construct, rehabilitate and equip 3200 classrooms; (ii) recruit 3800 (mainly female) teachers, ensure their geographical distribution (the ration pupil-teacher should be 40 by 2010); (iii) ensure that 80 percent of schools offer a full primary cycle by upgrading them; (iv) organize awareness-rising campaigns to stimulate parents' demand for education and increase the percentage of school canteens that offer free meals by 32 percent, in the most disadvantaged zones; and (v) allocate resources to make sure that teachers' incentives and training schemes are fully funded and guarantee enough didactic material (e.g. a school manual for every 4 pupils by 2010).
MDG 3: Promote Gender Equality and Empower Women Target 4: Eliminate gender disparity in primary and secondary education, preferably by 2005, and in all levels of education no later than 2015
Policy objective. Prevent poor teenage girls from dropping out of school in secondary and higher education. Gender gaps are now very small at the primary school level but continue to exist in secondary and higher education. Hence, the Government should maintain the pace on gender parity at the primary level, and increase efforts on the secondary level, where teenage girls are negatively affected by household and family duties. At the secondary level, the Government plans to reduce gender disparities in the most disadvantages wilayas by implementing specific programs focusing on girls.
What to do? Inform the families, reduce the parents' opportunity cost, and strengthen ad-hoc institutions. Throughout the country, efforts are needed to promote information campaigns about the benefit of remaining enrolled in school (e.g.: stressing the future income stream, etc.), especially at the secondary level. Moreover, it is necessary to identify and target families living in extreme poverty, where the opportunity cost of schooling for young girls is highest. In addition, programs need to be put in place to assist the young females affected by early marriage or pregnancy. At the institutional level, the authorities should continue to implement the National Strategy for the Promotion of Women.
Link with the budget. Finance awareness campaigns, subsidize disadvantaged girls, and invest in inter-ministry coordination. By 2015, the Government should: (i) finance awareness-rising campaigns to encourage demand for girls' schooling; (ii) budget adequate subsidies for children, notably girls in secondary school, coming from the disadvantaged environments; and (iii) establish an inter-ministry arrangement for coordinating the National Strategy for the Promotion of Women, to support women entrepreneurs and women's access to markets and decision-making centers.
MDG 4: Reduce Child Mortality Target 5: Reduce by two thirds, between 1990 and 2015, the under-five mortality rate
Policy objective. Provide access to health and nutrition services to children and their mothers, in particular in rural areas. Despite the complexity of this goal and the challenges it faces, 16 it is key to take advantage of the synergies and complementarities between policy instruments. To do so, it is necessary to implement the National Health, Nutrition and Sanitation Policy (NHNSP) in a comprehensive way. As indicated in the NHNSP's first pillar, it is important to focus on the mother-infant population -especially in remote areas -and facilitate their access to health and nutritional services, such as prenatal and postpartum care, vaccination, food, vitamins, and fight against the most common diseases.
What to do? Provide preventive care in remote areas, improve efficiency and quality of spending, and strengthen institutional coordination. To do so, it is necessary to address the key weaknesses of the health sector: (i) in rural areas, there is little awareness about disease prevention, human resources are scarce and unskilled, and the utilization of primary and secondary care units remain very low; and (ii) the level, efficiency and quality of the overall spending are low (World Bank 2006b). Hence, special attention is needed to: (i) set up communication campaigns at the local level aimed at disease prevention stressing the importance, inter alia, of access to clean water, and training programs for health staff; (ii) increase access to health services within a 5 km range (or establish mobile clinics) and improve the quality of services offered; (iii) establish a coordination program for the key players involved in food security, community and school nutrition, and food quality control; and (iv) improve the links between spending and outcomes.
Link with the budget. Increase health spending and link resources to outcome indicators. By 2015, the Government should: (i) increase budget allocations to finance effectively the implementation of the National Health, Nutrition and Sanitation Policy, with a focus on prevention at the local level; strengthen community participation to health services; (ii) construct, furnish, stock up and staff 90 new health unit; establish 5 inter-regional medical centers, and ensure adequate stock of medicines; and (iii) make the planned Relief and Nutrition Centers operational, to coordinate food delivery in remote areas.
MDG 5: Improve Maternal Health
Target 6: Reduce by three-quarters, between 1990 and 2015 , the maternal mortality ratio.
Policy objective. Improve the geographical coverage and the quality of medical assistance. In Mauritania, the high maternal mortality rate is essentially caused by the high proportion of pregancies at risk (premature and frequent pregnancies) and the low access of pregnant women to emergency obstetric services. Emorragies, complication , arterial hypetension and anemy are the principal causes of prenatal deaths. Policies aimed at reducing maternal mortality should be geared towards: (i) increasing the population's awareness of maternal mortality risks; (ii) making sure that medicines and emergency obstetrical services are available, notably in rural and remote areas; and (iii) invest in training train health workers in pre-and post-natal areas.
What to do? Organize information campaigns and increase access to assisted-childbirths in rural areas. It is important to put in place an integrated system that includes supply of medicines and equipment, as well as attendance before and during child-birth, though inter alia the creation of mobile clinics. Additional important tasks consists of increasing the knowledge of the population about the risks associated to pregnancy -and and what to do if problems arise -and the benefits of contraceptive methods.
Link with the budget. Increase spending on communication, medicine supply and mobile clinics. It is important: (i) to finance awareness campaigns, with the goal of preventing pregnancy under unfavorable condition. It is also necessary to allocate resources to: (i) a treatment system for obstetric urgencies and neonatal infections, by making operational 17 mobile medical teams at the regional level; and (iii) putting in place an institutional framework to ensure that obstetrical urgencies and post-natal infection are adequately addressed, especially in rural areas.
MDG 6: Combat HIV/AIDS, Malaria and Other Diseases Target 7 and 8: Have halted by 2015 -and begin to reverse -the spread of HIV/AIDS, tuberculosis, malaria and other diseases
Policy objective. Reduce the incidence of the HIV/AIDS, tuberculosis and malaria epidemics. In the most vulnerable geographical areas, for all epidemics there is a need to improve the monitoring of trends through data collection; the availability of medical and laboratory equipment and distribution of (free, in some cases) medicines); and the training of doctors and health workers engaged in the prevention and cure of these diseases. Efforts should be aimed at increasing the awareness of the population about the transmission mechanisms of the HIV virus, and the use of contraceptive methods.
What to do? Strengthen the epidemiologic monitoring systems, ensure greater availability of treatments and inform on prevention. For all epidemics, it is important to set up effective and performing programs of epidemiological surveillance. To fight HIV/AIDS it will be important to: (i) ensure greater availability of the use of cheap antiretroviral drugs (ART), transfusions, and free HIV testing and contraceptive methods; and (ii) train health workers on HIV/AIDS and set up centers for the social and psychological treatment for HIV positive pregnant women. It is also necessary to strengthen the management of multi-drug resistant tuberculosis. In the fight against malaria, preventative actions include the use of mosquito nets or other insecticide-treated materials, as well as campaigns to improve hygiene and sanitation.
Link with the budget. Increase epidemics-related spending and subsidize essential treatment and services. On HIV/AIDS, the budget should guarantee: (i) the free provision of certain tests and medicines such as HIV/AIDS tests, condoms, ART, micronutrients; (ii) the setting up of centers for anonymous and free HIV testing, as well as services of psychological and social support. On TB, enough resources need to be allocated to: (i) the implementation of the PNLT; (ii) the availability of anti-tuberculosis vaccines and drugs; and (iii) the expansion of coverage of the TB short, directly supervised treatments (DOTS). For malaria prevention, it is necessary to subsidize free supply of insecticide-treated mosquito nets in the endemic zones.
MDG 7: Ensure Environmental Sustainability Target 10: Halve, by 2015, the proportion of people without sustainable access to safe drinking water and basic sanitation Policy objective. Promote greater access to water at an affordable price, notably for the poorest segments of the population. Given the wide disparities in access to potable water, there is the need to improve access to water for the urban and rural poor, as water has a key impact on the health status of poor households (World Bank, 2006b) . It is also important to find solutions to deal with the cost of the maintenance of hydraulic works and the problems of micro-pollution. To do so, it is necessary to strengthen the capacity in the sector.
What to do? Increase access to potable water and sanitation services, research new water sources and improve governance in the sector. Water access needs to be expanded in both urban and rural areas. In urban areas, particular attention needs to be paid to the rehabilitation of infrastructure and provision of electricity in secondary centers. In Nouakchott, the priority is to expand access to water in poor peripheral neighborhoods. In rural areas, new planned constructions of water networks in centers between 500-5000 people and simpler interventions planned in localities with 150-500 people need to be carried out. In addition, an inventory of water sources in Mauritania needs to be set up. Support needs to be delivered to strengthen capacity in the water sector, and promote public-private partnerships, by define the role and responsibility of the different actors, including public enterprises, regulation agencies and the private sector.
Link with the budget. Finance the expansion of water networks in both rural and urban areas. Massive amounts of resources will be invested in the near future to improve access to safe drinking water in Mauritania, notably by bringing water from the Senegal River to Nouakchott. In urban areas, the budget needs to support: (i) the upgrade of infrastructure in Nouakchott, Nouadhibou, Selibaby and Kaedi; (ii) the pursuit of the Aftout Essaheli works, and (iii) the funding of water distribution in Nouakchott. In rural areas, funds should be geared at: (i) building 136 water networks in centers between 500-5000 people, and 166 basic water infrastructures in centers between 150-500 people; (ii) constructing 145 water points; (iii) rehabilitating 8000 family toilets; and (iv) installing 1000 toilet mobile blocks.
Integrating the MDGs into the Budget Process
The MDG costing exercise needs to be integrated into the process of strategic planning and budget elaboration. This needs to happen sequentially, starting from the strategic phase, and moving on to policy making, budget execution and MDG monitoring at the sectoral level, through the MTEF process. Four steps are identified: (1) embed the MDGs in the national strategy (PRSP-2), and its periodical revisions; (2) incorporate the MDGs financial needs during the elaboration of sectoral and global MTEFs; (3) use the global MTEF as a guide for the preparation of the national budget; and (4) revise the budget preparation calendar accordingly. These steps are briefly discussed below.
1) Embed the MDGs in the PRSP. The PRSP-2 acknowledges the MDGs as national priorities, but does not adopt them as the objectives on which the country is expected to deliver. As noted, the PRSP-2 objectives for the 2015 horizon are more ambitious than the corresponding MDG targets. In other cases, the reverse is true. Looking forward, as the PRSP is reviewed on a periodical basis, the Government needs to: (i) monitor the MDG status, specifying which targets and indicators are priorities and why (i.e. because of data problems, non-relevance);
(ii) specify how key sectoral (or sub-sectoral) policies can accelerate progress on the attainment of selected MDGs; and (iii) update the costing exercise, on the basis of the revised macro-budgetary framework and sectoral costing.
2) Incorporate the MDG financial needs into the MTEF. The second step consists in fitting the MDG envelope into the sectoral and overall spending envelopes (MTEFs), which, over a rolling three-year period, serve as a guide to budget formulation. First, policy actions geared to the attainment of the MDGs need to be specified and "costed" at the sectoral level. So far, only a few sectors (i.e. education, water and sanitation) have been able to develop quality strategies and MTEFs, due to the weak capacity of sectoral ministries. Second, sectoral MTEFs should feed into the elaboration of the global MTEF, i.e.: an intersectoral allocation of resources obtained through a process of arbitrage. Third, it is important that all sectors share: (i) the same macro-budgetary framework; and (ii) the same hypotheses, notably on the estimation of unit costs.
3) Assimilate the MTEF within the national budget. The MDGs costing exercise should be linked to the budget through the global MTEF (Figure 16 ). The new functional classification, available since 2006 (Box 3), can be used to establish more coherent links between budget allocations and the actions conducive to the attainment of the MDGs (Table 11 ). In the transition towards performance-based program budgeting, it would important to gradually move away from a MTEF (and budget) formulation based on the extrapolation of previous exercises (e.g. standard augmentation of X percent of resources each year on the basis of previous years' levels) towards a more transparent evaluation of the resources deemed necessary to reach well-specified objectives. This process, however, will take time and considerable strengthening of the existing capacity.
Box 3. The State Budget functional classification: an opportunity not to be missed
One budget, two documents. The budget in Mauritania is composed of two documents: (i) the National Budget (NB) and (ii) the Consolidated Investment Budget (CIB). Financed by own resources, the NB is the budget for the central government, and presents a breakdown of both recurrent and investment (the general investment budget -GIB) expenditures. The CIB, by contrast, covers all investments included in the Public Investment Program (PIP), including those financed through the budget (via the GIB), as well as by external resources.
Since 2006, the NB follows a functional classification. Until 2006, establishing a link between sectoral policy actions and MDGs was possible in the CIB, but not in the NB, given its administrative (e.g. specific ministry, ministerial department) and economic (e.g. wages and salaries, goods and services) classifications. In 2006, the Government adopted the functional classification for the NB, in order to monitor budget execution and provide feedback to policy makers and the public alike on the use of public resources and their impact on poverty reduction.
4) Fine-tune the budget cycle. Figure 16 below illustrates an ideal budget cycle, ranging from the elaboration of sectoral strategies to budget implementation. Sectoral policies and strategies should be "costed" in sectoral MTEFs. At this stage, the MDG costing exercise should be revised -on the basis of: (i) progress achieved during the previous year; (ii) updated unit costs; and (iii) overall availability of resources in the budget (which affects the financing gaps, this is currently not done). To ensure coherence and consistency, this task needs to be carried out by a team composed of representatives from the Ministry of the Economy and Finance and sectoral ministries. Then, the sectoral MTEFs should be used for the elaboration of the global MTEF -which is currently only informally prepared -and the allocation of budget resources. A feedback system needs to be put in place to ensure that the following PRSP is updated accordingly.
Figure 16. Strategy and Budget Elaboration Framework
Source: Authors Source: Authors' elaboration from Government's sectoral priority action plans (GIRM 2007b).
Conclusions
With current policies and financial resources, Mauritania is unlikely to reach most of the MDGs. Poverty reduction (MDG 1 ) is an improbable candidate, as it crucially depends on a successful interaction of sustained economic growth and the effective delivery of pro-poor programs. In primary education, reaching 100 percent retention rate (MDG 2 ), in the light of the poor performance in recent years, seem also unlikely. Only gender equality (MDG 3 ) is at hand. With respect to the health-related goals (MDG 4-6 ), barring HIV/AIDS, Mauritania is also off-track. Finally, ensuring environmental sustainability (MDG 7 ) has a low probability of being reached.
The country, however, is not a special case. On current trends, only Asia is on track to halve extreme poverty by 2015. Sub-Saharan Africa could miss all the MDGs, notwithstanding the remarkable growth performance of recent years. Worldwide, serious shortfalls are expected in education, health -especially for the goals of reducing child and maternal mortality -nutrition, and sanitation (World Bank 2008) . 17 This is because the MDGs were conceived as political targets intended to mobilize international support, and were established on the basis of global, and not country-specific, trends (UNDP, 2007b) .
Still, the MDGs should become the overarching framework on which policy makers are expected to deliver. If Mauritania wants to achieve its bold development vision, it needs to deliver on the MDGs. This paper aimed at aiding policy makers in this task. As the delivery of additional financial resources is as essential as improvements in the overall policy and institutional framework, the following three key recommendations emerge: 1) Mobilize additional financial resources, and spend them at the local level and in rural areas. To bridge the existing financing gap (on aggregate and for each goal), additional resources need to be allocated to the MDGs. For the period 2008-2015, this paper estimates the total cost of reaching the MDGs at around 9 percent of non-oil GDP on average per year -and the financing gap at around 3.2 percent. These resources need to be allocated more than proportionally to the disadvantaged groups, mainly at the local level and in rural areas. 2) Introduce policy changes at the sectoral level. Money is not the (only) answer, however: sectoral strategies need to be better aligned with the MDGs and the Government needs to improve the delivery of social services. In order to accelerate progress on the goals that are off-track, this paper recommends specific changes in domestic sectoral policies, concisely presented in Table 11 . 17 In particular, malnutrition has been labeled the "forgotten MDG", while being the MDG with the greatest multiplier effect: it is the largest risk factor for kids under five and the underlying cause of an 3) Strengthen the links between strategic objectives and budget. To achieve 2) above, the Government needs to strengthen the links between public resources and MDG outcomes, by improving both the PRSP process and the existing public financial management instruments, and moving towards a result-based MTEF. This paper proposes ways to integrate the MDGs into the process of strategic planning and budget elaboration ( Figure 16 and Table 11 ). The in-country review of the MDGs costing exercise should also lead to a redesign of the indicators themselves.
The focus on the MDGs can also temper the "natural resource curse", and increase the likelihood that reforms will be kept on track. Mauritania is a resource-rich developing country. The country's economy has been dependent on natural resources since the 1950s: iron ore, fisheries, and more recently oil, gold and copper. In 2006, the main exported goods were natural resources: oil (48 percent of the exports), iron ore (34 percent), fish (14 percent) and other minerals (gold, copper, 4 percent). The risk of a "natural resource curse" is substantial. Establishing a credible roadmap to achieve the MDGs (i.e.: invest resources to reduce poverty and promote human development) can mitigate the risk of reduced commitment to reform on the part of the authorities due to the easing of resource constraints. 
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